Breast carcinoma is the main cancer among female. Delay in presentation causes high morbidity and mortality world wide. Our aim was to analyze female breast carcinoma at North Central Province in relation to delay in seeking t r e a t m e n t .
Introduction
Breast carcinoma is the commonest cancer in women worldwide. This cancer is the main cause of death from cancer among women with approximately 1.3 million new cases and an estimated 458000 deaths reported in 2008 in the world. In the United States a woman has a 1 in 8 chance of having invasive breast carcinoma during her lifetime. The breast carcinoma risk increases with age. Tumour stage is the main determinant of breast carcinoma outcome of women. Among female nonmetastatic breast carcinoma, there is a strong correlation between tumour size and the extent of axillary spread. The risk of distant metastasis is most closely correlated with the number of axillary lymph nodes involvement, followed by tumour size. This means that the ideal screening regimen for breast cancer would be one that could detect a tumour before it was large enough to be palpable. Since 1990, mortality from breast carcinoma in the United States and other industrialized countries has been decreasing at the rate of approximately 2.2% per year. In the United States, this decline has been attributed both to advances in adjuvant therapy and to increasing use of screening mammography, in approximately equal measure . We have analyzed the data of patients presented with breast carcinoma to detect the time of presentation for intervention.
Late presentation of breast carcinoma at North Central Province of Sri
Lanka.
Materials and methods.
We have analyzed 44 patients who underwent mastectomy for breast carcinoma from July 2007 to September 2009 at surgical unit B at General Hospital Polonnaruwa and from September 2009 to June 2012 at Teaching Hospital Anuradhapura. The age, sex, site and size of the breast lump at presentation, detection method, delay in presentation and outcome of the patients were analyzed. During the search we have analyzed about the possible aetiological factors for the breast carcinoma such as use of oral contraceptive pills, Depo Provera, the age at menarche, menopausal age, age at first child birth and breast feeding. All the patients with suspected breast lumps were investigated with triple assessment (clinical examination, ultrasound examination and fine needle aspiration cytology (FNAC). We did not perform mammogram in any of those patients. If FNAC report is inconclusive we proceeded to perform incisional biopsy. Although we offered breast reconstruction procedures to the patients, they were not willing for such surgeries. If the cancer is at advanced stage we offered neoadjuvent chemotherapy. We performed Patey mastectomy with level 3 axillary clearance in those studied th patients. All the patients were discharged at 5 day with the removal of draitube.
Results
There were 44 patients (19 patients at GH P o l o n n a r u w a a n d 2 5 p a t i e n t s a t T H Anuradhapura). All the patients were females with age distribution of 31-74 years (mean 51.4). Maximum lengths of the lesions were with a range from 2 cm to 8 cm (mean 4.0 cm). Twenty six were right side and 18 were left sided. Duration of delay in presentations was with a range of 1 month to 3 years (mean 8 months). Only 11 (25%) presented within 3 months of first detecting a lump.
Age distribution of 25 patients from Anuradhapura.
Analyzing the possible aetiological factors showed only 13 (31%) used hormonal contraceptive method. They attained menarche at 12-16 years of age. Mean menopausal age was 46.8 years (range 37 -54 years). Mean age at first child birth was 23.5 years (range 13-39) of 19 cases. Thirty three of 36 (91%) have breast fed and 24(56%) of 43 patients have more than 2 children .
Seventeen (45%) patients detected lump accidentally. Pain has given the attention in 18(47%) cases while only 3(8%) cases were detected during self breast examination out of 38 cases. One patient has died shortly with metastasis. All the other patients are following oncology clinics .
Discussion
Delayed patient presentation refers to a prolonged interval between discovery of initial symptoms to presentation to a provider and is typically defined as greater than 12 weeks. Delayed presentation of breast cancer (≥ 3 months) is associated with poorer survival at all ages The intervention builds on evidence about risk factors for delayed presentation of breast cancer. The ultimate aim of the intervention is to reduce the proportion of older women with breast cancer who delay their presentation, and thereby save lives. In one study Breast cancer risk was found to be increased in women with age (≥ 50), induced abortion, age at first birth (≥35 years), body mass index (BMI ≥ 25), and a positive family history. However, decreased breast cancer risk was associated with the duration of education (≥ 13 years), presence of spontaneous abortion, breast feeding . .
These factors need to be considered for targe ting a population in planning of education pro grams of breast carcinoma. However the asso ciation of high breast carcinoma risk with lower duration of education may be a barrier for pro per communication with health workers.
Women need further information about the different types of breast cancer symptoms to assist symptom recognition, as well as encouragement to seek medical advice if a symptom is ambiguous. In addition, women may benefit from greater awareness of the benefits of early detection and reassurance about the improvements in quality of breast cancer care . Those non lump symptoms are known factors to delay in presentation. It is necessary to broaden the knowledge of patients about the symptoms of breast carcinoma. Those patients who present late due to fear of consequences of carcinoma usually gathered the information from their friends and relatives. People should be educated that if detect early, lesser degree of surgeries are available in cancer treatment. If presentation is l a t e e x t e n s i v e s u r g e r i e s w i t h radio/chemotherapy methods are needed for therapeutic purpose.
Some of the patients do not attend to seek treatment because they failed to prioritize the health ov e r their other activities. So education of breast cancer awareness programs should extent to educate the consequence of not attending for treatment Symptoms that could be a warning sign of breast cancer included a painless lump, swelling, breast skin changes, pain, discharge from the nipples, nipple retraction . Fever, pruritus, cold, weight loss and presence of a wound have been recognized as presentation symptoms of women. In a study in Nigeria only few people knew that BSE should be performed 2-3 days after menstruation monthly and less number knew that women who have reached menopause were expected to choose a specific day of the month to perform BSE.
One review article shows poverty to be the most common and strongest barrier for early presentation. Traveling away from home, family and work responsibilities, and high cost of diagnosis and treatment constitute particularly burdensome problems facing the poor. Future interventions should primarily attempt to enhance access for affordable healthcare close to their home (3).
Conclusion
It is necessary to design programs to increase women's knowledge about breast symptoms and risk , to promote disclosure of symptoms to someone, to reduce the barriers to approach therapy. There are many barriers to overcome to achieve these targets. However all these are feasible with the available facilities in North Central Province.
